JON. 28,2005 3:41PM

U.8, Depariment of Labor
Offles of Labor-Managament
Blandards
Waehinglon, DC 20210

OR ORGANIq:
EMPLOYEE REPORT

This fapart s mandatery undor P.L. 83-257, as pmendsd. Failure to comply may resull In eriminal proastution, fines, or civil pensiiias s provided by 29 U.8.C 439 o 440,
Bl

NO. 8526 P. 4

?@EE@ L Cﬁﬁ;m;?nﬁigggam
TION OFFICER AN M7 T

Explres 11302006

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORY. -—l

1. File Number U= "5 7, §/’/

2, Flecal Yeur Covered From:

S 7SS 07 ’mmught/z_//s//O?’

2. Name and address of parson fillng.

Name‘/oul.é . 6/.6\1/\&\/0«/61

P.O. Box, Bldg., Room No,, if any

4. Name, flle number, and addrase of laber organizatlon.

MNemz
Labor Organization File Numbar f 2255 8

P.0, Bax, Building and Raom Number, ¥ any

C /o
Siraet - 7595, Clé/"’)’ 4#6 Streat
Cly £ 'avf/j ﬂgqcé Chy
stae A 2P Code v 4 T O FO) State 210 Cotle + 4

5. Positlon In labar arganlzation.

Enter appropriste data balow i, during the past flseal your, you or your apouse o miner ehild diracly or Indlrectly hed any of the following Interaats
{axcapt as apacified I the exeluslons eal forth In the Instructiona):

A. Hald an interast in, engaged in tranzaetons (Including leans) wihh, or derived Income or sthar sconomlc bensfit of
monetary value from an employer whose amployees your organlzation represents or s actively seeking to represent.

6. Name and address of Employer (including trade name, If any).

Name

Trade Name, If any;

P.O. Box, Bldg., Reom No,, f eny

7.8. Nature of interast, Transection, or Income,

7.b, Amounl,

Sireel
Chy
Stats ‘ ZIP Code + 4
Signature

18, Slgnatura and verlfication. The undersigned dacleres, under panalty of Perjury and other applicable penalties of the law, that all of the Informallon
submitied [n this report including tha Information conlalned in any accompanylng documsnts), has baen examinsd by the signalory and 13, to the best of tha
undarsigned's knowiledge and belisf, bue, comecl, and complete. (See the aecllon on panefiles In the Instructians.)

on 2.2é-05 e P/ D7/ 2

Signed _ —>~ ,%?A,

Dale Telephone Numbar

Form LM-30 (2003)
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| Wamg of Person Fiting /&(4 /'E s /'q A7 P9 P8 Fite Numbar U-
~ , S 4

B. Held sn Inlerest In or derived Income or sconamis benefit with manstery value from 2 businese (1) &
substeritial part of which conslsts of buying om, salling or leasing 1o, or otharwlea desaling with the business
of anremployar whose amployaes your labor arganizallon reprezents or is aclvely seaking lo rapresent, or
(2)sny part of whlch consiste of buylng from or zalling or leasing diraclly or Indlraclly to, or otheryize
_|-usaling with your labor organization of with 2 STUSEIn which your labor prganization Is Interestad.

8. Name snd addraes of Buslnees (Including Fade nema, { any) 0. Business deplz whh;

Name
8, Labor Orgsnlzslion

Trade Name, If any: :
C b, Trus! )

P.0. Bex, Bldg., Room No,, i any

c. Employer
Biraet
Cly
Stale ZiP Code + 4
10, 1f 9.b. or 8.5, is chacked glve trust or employsr's neme. 1.2 Nature of auch dealing.

— -~ 2 Ze/)’/ 7. ’KZL'// >3
oo Top g FrwrsT Foim Af/f,{///%ﬂ&é Crss/% 7/( § v
westung P B T il sz < s

Trade Name, If any: 4@&/,0»2 seranborsenrernss

£.0. Box, Bidg.. Ream Ne,, if any /.ay /69./( 5929

Siraat

11.b. Approvimate dollar value of such dasling, Zl 273 <, /ey
oy LS b7onlz 12.8. Nalure of intereat held or income racalved.
Stale £ /4 ZiP Coto + 4

I /925

12.b. Amount.

€. Recalved from any empioyer {(other than an employer covered under paris A and B above)
or from any labor relallons conzultant to an employer any payment of monsy or other thing of value.

18.a. Name and address of Empleyer or Lebat Ralatlans Consullant 14.2. Nare of paymenl,
{including trade narms, i any).

Mame
Trade Neme, if any:

P.0. Box, Bidg., Raom Mo, i any

Strost

Cly

State | zZIPCoda+é

13.b. I3 the Business an Employer or Conzultant Ki 4.6, Amount of peymant
Form LM-30 (2003)
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